MEDICAL ID CARD |

Persons who receive medical coverage get a Medical Assistance ID card each month. Here is a sample
ID card.

MEDICAL ID CARD AREA DESCRIPTION

13, Restrictions - Xs indicate the client is restricted to an assigned provider.

20, Otheryessages “Client on review” will be printed and indicates client is on restriction.

Sample Medical ID Card

Please read the back of this ca Medical Identification Card
This Card Valid From: 5/1/00
411 E. Main Street LANGUAGE; SPANISH FO6 To: 5/31/00
Anywhere, WA 98735
PATIENT IDENTIFICATION CODE (PIC) \MQDICAL COVERAGE INFORMATION
Initials Birthdate | Last Name B Mrance Medicare HMO Detox Restriction Hospice DD Client Other
JR 100760 |PUBLI A PLAN
NAXXX
{13}
HIC 54474514A

J. R. Public
123 Main Street {20} > Client onreview
Anytown, WA 98000

SHOW TO MEDICAL PROVIDER AT TIME OF EACH SERVICE SIGNATURE (Not Valid Unless Signed)
DSHS 13-030 aces (04/95)
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